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APRIL AGENDA

Call to Order

Å Roll Call and Introductions

Å Approval of March Minutes

Å April Agenda and Objectives

Michelle Mills, Chair

12:00

Announcements

Å OeHI Updates

Announcements, Funding and Contracting Updates

Å Commission Updates

Å Discussion of Written WG Updates, Commissioner Announcements

Carrie Paykoc, Interim Director, Office of eHealth Innovation

eHealth Commission Members

12:05

New Business

Å Annual eHealth Commission Training

Kim Davis-Allen, Sr. Consultant, Health Tech Solutions

Carrie Paykoc, Interim Director, Office of eHealth Innovation

Å ONC Proposed Rule Discussion

Carrie Paykoc, Interim Director, Office of eHealth Innovation

Michelle Mills, Consultant, Health Tech Solutions

Å Medication Consistency Program Efforts: SB 17 -019

Danielle Culp, Criminal Health Information  Exchange Coordinator, Office of Behavioral Health

Å Care Coordination Workgroup Update: 10.10.10 and Protype Phases

Jason Greer, CEO Colorado Community Managed Care Network

Ann Boyer, MD Chief Medical Information Officer, Denver Health

Cindy Wilbur,  Director, Care Resource Network, QHN

Carrie Paykoc, Interim Director, Office of eHealth Innovation

12:50

Public Comment Period

Å Open Discussion 1:50

Closing Remarks

Å Recap Action Items

Å May Agenda

Å Adjourn

Michelle Mills, Chair

1:55
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ANNOUNCEMENTS

OeHI UPDATES

COMMISSION UPDATES

ǐOthers?

ǐCommissioner 

ǐBudget Update

ǐ10.10.10 Finale April 11th

ǐPrime Health Innovation Summit: May 6th and 7th
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ACTION ITEMS

Action Item Owner Timeframe Status

Define Project Funding 

Proposal Process

OeHI Director/ 

State Health 

IT Coordinator

Nov 2018 High-level 

presentation 

Jan 2019

- Request for 

more 

assumptions

Annual eHealth Commission 

Training

OeHI Interim 

Director/ 

State Health 

IT Coordinator

Q1 2019 April 

Commission 

Meeting

Crosswalk of Affordability 

Roadmap and Health IT 

Roadmap

OeHI Interim 

Director/ 

State Health 

IT Coordinator

March 2019 March: OeHI

met with HCPF 

on approach

Review of HCPF RX Tool 

Proposal

eHealth 

Commission 

Voluteers

March 2019 In progress



EHEALTH COMMISSION 

ANNUAL TRAINING

KIM DAVIS-ALLEN, SR. CONSULTANT HEALTH TECH SOLUTIONS

CARRIE PAYKOC, INTERIM DIRECTOR OEH

DATE:  APRIL 10, 2019



ǐHouse Bill 18-1198 Overview

ǐRoles and Responsibilities of the 
Commission

ǐVoting and Bylaws Overview

ǐCommission Charter

ǐSunshine Laws Overview
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HOUSE BILL 18-1198 

OVERVIEW



HOUSE BILL 18-1198

ǐThe House Bill establishes best practices for State Boards and 
Commissions.

ǐState boards and commissions in Colorado shall implement written 
policies/bylaws and obtain annual training:

ǐUnderstanding and operating within the limits of Statutory directives, etc.

ǐDefinition of Role/responsibility of Commission

ǐUnderstanding goals of the programs overseen

ǐAnd others
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ROLE OF EHEALTHCOMMISSION

The purpose of the eHealth Commission is to provide advisory 
guidance and stakeholder oversight for  the Office, and to lead 
the advancement of Health IT and transformation across 
Colorado.

Our primary role is to serve as òchampionsó and òsponsorsó for 
identified projects, guiding them through engagement, planning, 
design, and implementation.
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ROLE OF EHEALTHCOMMISSION (CONTõD.)

In addition, we also serve to:

ǐIdentify key priorities

ǐEncourage òbest practicesó

ǐEncourage, and help foster, coordination among agencies, 
stakeholders, vendor partners, communities, and others

ǐProvide subject matter expertise

ǐAssist with outreach, communications, promotion of state plans, 
strategies, initiatives, and benefits realized

ǐReview high level project plans and deliverables to ensure that the 
Office is achieving stated goals and objectives

ǐProvide an accountability mechanism throughout the project 
lifecycle
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VOTING AND BYLAWS



VOTING AND BYLAWS

ǐThere is not a minimum number of Commission 
members that must be in attendance to conduct and/or 
host the meeting. 

ǐMinutes will be documented for each meeting

ǐMember voting may be conducted via voice voting, 
electronic voting, email voting, or show of hands
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QUORUM TO CONDUCT A VOTE

ǐò80 percent of the appointed Commission members 
(excluding vacancies) must be present (in person, by 
telephone (considered in person), or by submission of 
an electronic vote) to represent a quorum before the 
Commission can vote on any issueó 

ǐòTo determine if a quorum is present, the members will be 
counted within the first 15 minutes of the meeting start. If 
members leave or arrive late it could impact whether a 
quorum is present and therefore the ability to vote on 
issues.ó

ǐòTo count an electronic vote for establishing a quorum, 
the matter(s) to be voted on at the meeting must have 
been formally submitted for an electronic vote and 
electronic votes received prior to the start of the 
meeting.ó  

ǐòFor meeting minutes, approval can be given by simple 
majority (no minimum percentage required).ó

- eHealth Commission Charter and Bylaws
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APPROVAL OF A MATTER

ǐFor any matter other than meeting minutes, 80 percent 
of Commission members must approve the matter. 

ǐVotes can be given either in person or electronically.  
Electronically is defined as email or survey tool.

ǐTo count an electronic vote for approving a matter, the 
matter must have been formally submitted for an 
electronic vote and electronic votes received prior to the 
start of the meeting.
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CONFLICT OF INTEREST

An actual or potential conflict of interest is based on a
direct economic benefit on a business or other
undertaking in which the member has a direct or
substantial financial interest . This includes a directorship
or an officership in a foundation or other non-profit
organization.

OeHICommissionõs Procedure:

ǐIn the event of a conflict of interest, a member will 
verbally state the conflict and abstain his or her vote. 

ǐThe required approval is 80 percent of the appointed 
Commission members excluding abstaining voters 

15



SUNSHINE LAWS AND 

COMMISSION CHARTER



SUNSHINE LAW

ǐSunshine Law generally requires any state or local 
governmental body to discuss public business or to take 
formal action in meetings that are open to the public. 

ǐeHealth Commission meetings are considered a State 
public body

ǐMust be open meetings of 2 or more members at which 
public business is to be discussed or at which formal 
action may be taken

ǐMinutes must be taken at all meetings and promptly 
recorded. Minutes are open to public inspection.

ǐExecutive Sessions are limited to matters that must be 
kept confidential according to state and federal laws.
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CHARTER AND BYLAWS

Section 1. Document Purpose

Section 2. Overview

Section 3. Membership

ǐMeeting Schedule

Section 4. Tasks and Responsibilities

Section 5. Voting and Bylaws

ǐQuorum to Conduct a Vote

ǐApproval of a Matter

ǐConflict of Interest

Section 6. Appendix
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COMMISSION CHARTER AND BYLAWS

The eHealth Commissionõs Charterõs purpose is to provide an 
overview of the organizationõs mission, historical context, 
membership structure, governance, and objectives.

ǐBackground of organization (eHealth Commission)

ǐFormed through Executive Order B 2015-008  

ǐGuiding body for the implementation of Coloradoõs Health IT Roadmap

ǐDefines organizational structure

ǐNine to 15 volunteers appointed by the Governor

ǐAligns Roadmap initiatives with State goals, objectives, vision, and 
mission

ǐOutlines tasks, responsibilities, and accountability

ǐeHealth Commission approved their Charter and Bylaws during the 
February 2019 eHealth Commission meeting along with criteria for 
funding health information exchange organizations.
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Medication Consistency 

òImproving health outcomes in county 

jails through enhanced health 

information sharing, cooperative 

purchasing and medication consistencyó

eHealth Commission



Overview 

1. History of SB-17-019 

2. What is Medication Consistency & Benefits?

3. CORHIO and QHN 

4. Outreach to Jails and Contracting 

5. Health Information Exchange in Jails/ Immediate Priorities

6. What is Query-based HIE? 

7. Priority Considerations 

7. Q & A



Senate Bill 17-019

ÅIn 2017, the Colorado General Assembly passed Senate Bill 

(SB) 17-019 to improve access to effective medications for 

people who transfer in and out of criminal justice 

facilities, including jails and prisons. 

ÅThe state can help ensure medication consistency and 

decrease overall state costs through a medication 

formulary and cooperative purchasing

ÅIncreasing information sharing and the use of a formulary 

and cooperative purchasing will result in long -term 

benefits for the state and for individuals



Benefits of Medication Consistency 

ÅReduced recidivism rate

ÅStrengthen re-entry into community

ÅEnsures all patients have access to medication they need 

ÅEnsures that facilities purchase the medication necessary 

at the lowest cost possible to allow for better access and 

availability for inmates with mental illness

ÅSave costs related to staff time spend searching for 

records or calling providers for health history/data

ÅEase the burden on jail staff to allow for more efficient 

data access and improved delivery of care



Health Information Exchange in Jails

Why exchange health information 

in jails?

How will CORHIO and QHN create 

this implementation?

CORHIO Team- overview of HIE 

implementation plan (high level)

QHN team- Western Slope plans 

and progress 



Jail outreach 

Plan for continued 

outreach -up to 10 jails
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with the jails?

Do all jails selected have 

to have an EHR?


